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Public  Health  Office, 
Victoria  Street, 

Blackburn. 

August,  1947. 

The  Chairman  and  Members  of  the  Education  Committee 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  twentieth  Annual  Report, 
the  41st  of  the  Series,  on  the  work  of  the  School  Health  Service. 

The  Reports  for  the  years  1940  to  1945  inclusive  were,  in 
accordance  with  instructions  issued  by  the  then  Board  of  Education, 
strictly  confined  to  essentials.  Consequently,  this  is  the  first 
comprehensive  report  to  be  made  since  1939. 

Reference  is  made  in  the  report  to  the  modifications  and 
additions  to  the  Service  required  by  the  Education  Act,  1944. 

Although  release  of  staff  from  H.M.  Forces  has  resulted  in  the 
resumption  of  various  activities  v/hich  had  been  temporarily 
suspended  during  the  v/ar,  the  national  shortage  of  qualified 
staff  for  physiotherapy  and  orthoptics  has  caused  those  depart- 
ments to  be  closed  down.  It  is  hoped,  however,  to  secure  the 
services  of  the  necessary  staff  during  the  coming  year. 

Attention  should  be  drawn  to  the  lack  of  special  educational 
facilities  for  educationally  subnormal  children.  The  urgent  need 
for  (a)  a Special  Residential  School  (b)  a Special  Day  School  and 
(c)  Special  Classes  for  educationally  subnormal  children  cannot  be 
emphasized  too  strongly. 

It  is  again  my  privilege  to  express  my  indebtedness  to  the 
members  of  the  Education  Committee  for  the  unfailing  support 
which  they  have  rendered  to  the  staff  of  the  School  Health  Service. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

V.  T.  THIERENS, 

School  Medical  Officer. 


SCHOOL  CLINICS 


Name 

Purpose. 

Where  Held 

Times. 

Inspection 

Clinic 

Special  Examination 
of  Cases  Referred  by 
Teachers,  School 
Attendance  Officers  and 
School  Nurses. 

68,  Victoria 
Street. 

Wednesdays,  2 p.m.  ; 
Saturdays,  9-30  a.m. 

Ophthalmic 

Clinic 

Prescription  of 
Spectacles 

68,  Victoria 
Street 

Mondays,  2-15  p.m. 
Fridays,  2-15  p.m. 

Dental 

Clinic. 

Dental  Treatment 

Every  week-day  b}^ 
appointment. 

Minor 

Ailments 

Clinic. 

Treatment  of  Minor 
Diseases  of  Skin,  etc. 

68,  Victoria 
Street. 

Every  week-day,  at 

8-45  a.m. 

Cleansing 

Station. 

Treatment  of  Scabies 
and  Cleansing  of 
Verminous  Cases. 

Blakey  Moor. 

By  appointment. 

Throat 

Clinic. 

Operative  Treatment 
of  Adenoids  and 
Enlarged  Tonsils. 

Blackburn 
& East  Lancs. 
R.  Infirmary. 

Arranged  as  required. 

.. 

Queen’s  Park 
Hospital. 

Arranged  as  required. 

Remedial 

Exercises. 

Treatment  of 
Deformities. 

66,  Victoria 
Street 

Every  week-day  (by 
appointment) . 

Diphtheria 
Immunisa- 
tion Clinic. 

Prevention  of 
Diphtheria. 

68,  Victoria 
Street. 

Mondays,  3-45  p.m. 

Ultra  Violet 
Light  Clinic. 

Artificial  Light 
Treatment. 

Every  week-day  (by 
appointment) . 

Consultant 
Aural  Clinic. 

Treatment  of 

Deafness,  etc. 

68,  Victoria 
Street. 

As  required. 

Orthoptic 

Clinic. 

Correction  of 

Strabismus. 

68,  Victoria 
Street. 

By  appointment. 
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EDUCATION  ACT,  1944. 


Amongst  the  services  which  the  Education  Act,  1944,  and 
regulations  made  and  circulars  issued  by  the  Minister  of  Education 
thereunder  require  Local  Education  Authorities  to  provide  are  : — 

1.  The  medical  and  dental  inspection,  from  time  to  time,  of  the 
pupils  in  attendance  at  every  school  maintained  by  them  as 
follows  : — ■ 

Medical  Inspection. 

(a)  As  soon  after  admission  as  possible. 

(b)  During  the  last  year  of  the  pupil’s  attendance  at 
primary  School. 

(c)  During  the  last  year  of  the  pupil’s  attendance  at 
secondary  school. 

(d)  On  such  other  occasions  as  the  Minister  may  from  time 
to  time  direct  or  the  Local  Education  Authority  ma^q 
with  the  approval  of  the  Minister,  determine. 

Dental  Inspection. 

(a)  As  soon  after  admission  to  school  as  possible. 

(b)  On  such  other  occasions  as  the  Minister  may  from  time 
to  time  direct. 

2.  Securing  that  comprehensive  facilities  for  free  medical  treat- 
ment (including  provision  of  spectacles  and  other  appliances) 
other  than  domiciliary  treatment  are  available  (either  under 
the  Act  or  otherwise)  for  all  pupils  in  attendance  at  schools 
maintained  by  then. 

3.  (a)  The  ascertainment  of  pupils  who  require  special  educa- 

tional treatment. 

(b)  Special  educational  treatment  of  the  following  classes  of 
“Handicapped  Pupils”. 


Educationally  Subnormal. 
Epileptic. 

Maladjusted. 

Physically  handicapped. 
Suffering  from  Speech  defects. 
Aphasic  pupils. 


Blind. 


Partially  sighted. 
Deaf. 

Partially  Deaf. 

Delicate. 

Diabetic. 


Blind,  deaf,  physically  handicapped,  epileptic  or  aphasic 
pupils  to  be  educated  in  a special  school.  If  the  pupil  is 
blind  or  epileptic,  the  school  to  be  a boarding  school. 

Any  other  handicapped  pupil  (other  than  aphasia)  may 
be  educated  in  an  ordinary  school,  if  the  special  educa- 
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tional  treatment  afforded  by  such  school  (as  laid  down 
by  the  Minister  of  Education)  is  satisfactory  and  his 
presence  is  not  detrimental  to  the  other  pupils  ; otherwise, 
he  shall  be  educated  in  a special  school. 

(c)  The  medical  and  dental  inspection  of  handicapped 
pupils  who  are  receiving  special  educational  treatment, 
including  special  examination  and  treatment  for  their 
particular  disability. 

(d)  The  services  of  a medical  officer  adequately  qualified  in 
the  particular  type  of  disability  to  ascertain  whether 
a pupil  requires  special  educational  treatment. 

4.  Reporting  of  mentally  defective  children  to  the  Local  Authority 

under  the  Mental  Deficiency  Acts. 

It  should  be  noted  that  the  term  ‘'mentally  defective” 
is  not  used  in  the  Act  or  Regulations  to  describe  any 
child  v/ho  is  educable  in  a school  and  it  should  be  used  in 
future  only  for  these  coming  within  the  scope  of  the 
Mental  Deficiency  Acts. 

5.  (a)  Following  up  pupils  who  are  found  on  inspection  to  need 

supervision  or  treatment. 

(b)  Reference  to  consultants  of  pupils  in  respect  of  whom 
further  advice  is  needed. 

(c)  Encouragement  of  pupils  to  obtain  any  treatment  they 
require. 

(d)  Assistance  to  pupils  to  obtain  treatment  other  than 
domiciliary  treatment. 

(e)  Treatment  by  the  Education  Authority  of  pupils,  other 
than  domiciliary  treatment,  which  is  not  otherwise 
available. 

(f)  Ensuring  the  cleanliness  of  pupils. 

(g)  Securing  the  hygienic  conditions  of  educational  establish- 
ments maintained  by  the  authority. 

You  had  made  provision  for  many  of  these  services  before  the 
Education  Act  of  1944  came  into  operation  ; further  provision  has 
been  made  since  then  and  still  further  provision  is  contemplated 
in  the  near  future. 

The  services  provided  and  contemplated  are  described  in  the 
relevant  sections  of  this  report. 
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Section  I, 

CO-ORDINATION. 

The  School  Medical  Officer  is  also  the  Medical  Officer  of  Health. 
The  Assistant  School  Medical  Officer  is  also  Assistant  Medical 
Officer  of  Health  and  the  lady  Assistant  Medical  Officer  devotes  a 
proportion  of  her  time  to  duties  in  connection  with  the  School 
Health  Service.  The  Resident  Medical  Officer  of  the  Corporation 
Hospital  regularly  conducts  routine  medical  inspections.  The 
whole  of  the  medical  staff  are  consequently  familiar  with  the  work 
of  the  School  Health  Service,  their  work  in  connection  with  which 
brings  about  close  co-ordination  between  the  School  Health  Service 
and  the  various  branches  of  the  Health  Department. 

The  record  cards  of  children  who  have  attended  the  Child 
Welfare  Centres  are  transferred  to  the  School  Health  records  upon 
the  children  commencing  attendance  at  a Primary  School  or  Nursery 
Class. 


School  Hygiene. 

The  Assistant  School  Medical  Officer,  on  the  occasion  of  each 
visit  to  a school,  inspects  the  hygienic  conditions  of  the  school  and, 
where  defects  are  discovered,  they  are  notified  to  the  Director  of 
Education  in  order  that  they  may  be  remedied. 

STRUCTURAL  WORK  AND  DECORATIONS  CARRIED 
OUT  IN  THE  ELEMENTARY  SCHOOLS. 

I have  to  thank  the  Borough  Engineer  for  the  following  details 
of  the  work  carried  out  during  the  year  : — 

The  undermentioned  Schools  were  decorated  internally  during 

1946 

St.  Aidans. 

St.  Barnabas. 

St.  Stephens. 

St.  Thomas. 

St.  Silas. 

Audley. 

Lower  Darwen  Council. 

Moss  Street. 

Roe  Lee. 

Technical  College  (partly). 

The  Dental  Clinic  and  part  of  the  other  School  Clinics  have 
been  redecorated. 

The  ventilation  at  the  Technical  College  has  been  improved 
by  providing  additional  openable  windows  in  all  classrooms. 
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COST  OF  SCHOOL  HEALTH  SERVICE, 
for  the  year  1945-46. 


I am  indebted  to  the  Borough  Treasurer,  Mr.  J.  Bennett,  for 
the  following  particulars  : — 


Payments. 

£ 

1 

s. 

d. 

Salaries  

54.59 

18 

4 

War  Allov/ances  

24 

7 

10 

Contributions  to  Hospitals  

833 

8 

2 

Printing,  Stationery  and  Advertising  

89 

9 

2 

Drugs,  Materials  and  Apparatus  

469 

3 

3 

Repair  and  Upkeep  of  Premises  

715 

12 

9 

Rent,  Rates  and  Taxes 

180 

5 

6 

Fuel,  Light  and  Cleaning  

74 

5 

3 

Conveyance  of  children  

3 

9 

0 

Travelling  Expenses  

11 

8 

10 

National  Insurance  

26 

16 

6 

Malt  and  Oil  Tonics,  etc 

98 

0 

4 

Cliild  Guidance  Clinic  

207 

0 

2 

Uniforms  

5 

12 

6 

Orange  Juice  and  Jelly  , 

.309 

8 

0 

Incidentals  ! 

4 

8 

5 

£ 

8512 

14 

0 

Receipts. 

Services  of  Staff  to  Health  Department  

61 

9 

0 

Sale  of  Spectacles  

17 

2 

1 

Dental  Clinic  Fees  

13 

19 

9 

Use  of  Ambulance  

3 

12 

2 

Rent 

30 

0 

0 

Sundries  

2 

9 

0 

Operations  

23 

9 

6 

Sale  of  Vitamin  C tablets  

15 

12 

0 

167  1 

13 

6 

0 Net  Cost  

8345 

0 

6 

The  rateable  value  of  the  Borough  in  1945-46  was  £751,157 

The  gross  cost  of  medical  inspection  and  treatment  in  both 
elementary  and  secondary  schools  for  the  twelve  months  ended 
March  31st,  1946,  was  £8,512  14s.  Od.,  compared  with  the  figure 
£8,147  12s.  4d.  in  the  year  1944-45. 

The  Government  Grant  was  56.0677%  of  the  nett  expenditure, 
leaving  a nett  charge  on  the  rates  of  £3,666  3s.  3d. 
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The  cost  of  the  School  Health  Service  for  the  year  1945-46 
per  child  on  the  school  rolls  was  13/2d.  gross  and  5/8d.  nett,  and  the 
cost  expressed  in  terms  of  a penny  rate  was  2.867d.  gross  and 
1.235d.  net. 


SCHOOL  POPULATION. 

There  are  44  Primary  and  11  Secondary  Schools  in  addition 
to  3 Direct  Grant  or  Independent  Schools  in  the  town.  There  are 
also  3 Special  Schools. 

Particulars  of  attendances  thereat  are  as  follows  : — 

No.  on 


Rolls 

Primary  Schools  9504 

Secondary  Schools  3197 

Special  Schools 213 

Total  12914 


During  January,  February  and  March  the  attendance  suffered 
considerably  due  to  severe  weather  and  the  prevalence  of  Influenza 
Whooping  Cough,  Chicken  Pox  and  Measles. 
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Section  2. 

MEDICAL  INSPECTION. 

Routine  medical  inspections  are  carried  out  in  the  schools 
the  Assistant  School  Medical  Officers. 

A nurse  accompanies  the  doctor  to  the  inspections  and  pre- 
pares the  children  for  examination.  In  addition,  she  weighs  and 
measures  the  children  and  tests  their  vision. 

In  many  schools  a room  is  set  apart  for  the  medical  inspection 
and  in  the  case  of  some  of  the  other  schools,  arrangements  have 
been  made  for  the  use  of  adjacent  Assembly  Halls  or  Club  Rooms. 

All  pupils  attending  Primary  Schools  are  offered  a full  medical 
inspection  on  first  admission  and  again  during  the  last  year  of 
attendance.  Secondary  School  pupils  are  offered  the  inspection 
during  the  last  year  of  their  attendance.  During  1946,  due  to  the 
proposed  extension  of  the  school  leaving  age,  the  inspection  of 
secondary  leavers  was  restricted  to  those  leaving  before  the  31st 
March. 

The  routine  inspections  comprise  a thorough  investigation  of 
all  systems  and  a careful  enquiry  into  previous  medical  history. 
On  the  occasion  of  each  visit  for  routine  inspection  all  cases  (whether 
in  the  Group  Examination  or  not)  previously  referred  for  treatment 
and  for  observation  are  seen  by  the  Medical  Inspector.  Teachers 
are  also  invited  to  produce  any  child  suspected  to  be  suffering  from 
physical  or  mental  defect. 

FINDINGS  OF  SCHOOL  MEDICAL  INSPECTIONS. 

The  following  Tables  give  full  details  of  the  findings  at  all 
routine  medical  inspections  carried  out  during  1946,  and  compari- 
sons are  made  with  previous  years. 

Number  of  Routine  Inspections,  1942  to  1946. 

Table  1 


Code  Group. 

1946 

1945 

1944 

1943 

1942 

Entrants 

Intermediates  

Leavers  

1599 

1065 

507 

894 

915 

1500 

912 

1104 

940 

i 

1587 

1029 

810 

Total  

3171 

1809 

2412  2044 

3426 
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Attendances  of  Parents  at  Routine  Medical  Inspections. 


T able  2 


No. 

Ex’d. 

Parents 

Present 

Percent 
■ Parents 
Attend- 
ances. 

1 

: Bovs 

1 

Girls 

Entrants  

1599 

1271 

' 79.5 

604 

667 

Intermediates 

1065 

409  i 

38.4  ; 

165 

244 

Leavers  

507 

42  1 

8.3  ; 

7 

35 

I 

j 

i 

Total  

3171 

1722 

1 54.3 

776 

946 

Table  3 

Uncleanliness. 


Groups 

Condition  of  head 

Condition  of  Body 

1945 

• %age  Clean 

Clean 

Dirty 

Nits 

Pedi- 

culi 

%age 

Clean 

Clean 

Dirty 

Flea  j %age 
bitten  Clean 

Head  Body 

Entrants  

1 

1 

Boys 

773 

1 

10 

98.6 

770 

13 

1 

98.2 

99.4 

99.6 

Girls  

721 

93 

1 88.4 

805 

10 

98.7 

(41  .*4  QQ 

Intermediates  ; 

! 

1 

1 

Bovs  

527 

2 

9 

98.0 

526 

11 

1 

97.7 

1 

Girls  

422 

105 

80.0 

526 

1 

99.8 

Leavers  : 

Bovs  

263 

100 

258 

5 

98.1 

99.1 

98.7 

Girls  

226 

18 

92.7 

244 

100 

81.5 

99.6 

.. 

! 

Totals 

i 

Boys  

1563 

3 

19, 

98.5  f 

1554 

29 

2 

98.0 

99.2 

99.1 

Girls 

1369 

1 

1 

86.3  ']575 

11 

99.3 

86.4 

99.4 

i ! 

Combined  Total  

2932 

3 

21G' 

1I92.4  3129 

1 ■ 1 

30 

2 

98.6 

92.8 

99.3 
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Table  4. 


Percentage  of  Clean  Percentage  of  Clean 
Heads  Bodies 


Boys 

Girls 

Boys 

Girls 

1910-1914  inc 

54 

0/ 

/o 

1920-1923  inc 

93 

i.2  1 

98.1 

1924  

98.4 

74.1  1 

95.9  1 

92.2 

1925  

96.9 

78.3  i 

96.0  ! 

91.5 

1926 

93.5 

64.4 

93  6 

95.5 

1927 

96.2 

80.0 

94.3 

94.0 

1928 

97.6 

77.1 

96.7 

96.8 

1929 

! 97.7 

76.0 

96.6 

96.5 

1930 

! 98.6 

78.4 

! 97.7 

97.6 

1931 

' 97.0 

74.1 

97.5 

97.6 

1932  

' 98.0 

79.3 

96.0 

96.7 

1933  

1 93.6 

71.9 

96.2 

97.4 

1934  

i 96.7 

74.0 

98.3 

98.6 

1935  

1 95.2 

72.3 

98.3 

98.3 

1936  

1 97.0 

79.8 

99.4 

99.2 

1937  

1 97.3 

74.1 

98.4 

98.9 

1938  

1 98.6 

78.5 

99.0  j 

98.7 

1939  

! 93.7 

83.5 

99.1 

99.4 

1940  

' 99.2 

84.3 

1 99.3  ! 

99.1 

1941  

1 99.2 

80.0 

1 99.6  i 

99.9 

1942  

' 99.0 

81.7 

1 99.5  ; 

98.9 

1943 

i 99.6 

84.5 

99.8 

99.0 

1944  

' 99.2 

83.1 

1 99.6  1 

99.2 

1945  

1 99.2 

86.1 

j 99.1  1 

99.4 

1946  

' 98.5 

1 

86.3 

, 98.0  1 

1 99.3 

Table  5. 

Clothing  and  Footwear. 


Entrants 

Inter- 

mediates 

Leavers 

Clothing — 

Satisfactory  

1554 

1039 

498 

Unsatisfactory  

Percentage  satisfactory  

45 

97.2 

26 

97.5 

9 

98.2 

Footgear — 

Satisfactory 

1584 

1063 

501 

Unsatisfactory  

15 

2 

6 

Percentage  satisfactory 

99.0 

99.8 

98.8 

The  subjoined  Table  gives  the  findings  during  1946  compared 
with  1945 


Table  6. 


Percentage  Satisfactory. 


1946 

1945 

Clothing 

Footgear 

Clothing 

Footgear 

Boys  

97.5 

99.1 

95.2 

97.3 

Girls 

97.5 

99.4 

97.5 

99.5 

NUTRITION 


Table  7 gives  particulars  of  the  nutritional  findings  at  routine 
medical  inspections  of  the  Code  Age  Groups  during  1946. 
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During  the  year,  3,763 
special  nutritional  surveys, 
noted  in  the  appended  Table. 


school  children  were  examined  at 
The  findings  at  these  surveys  are 
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Table  9 

Heart  and  Circulatory  System. 


1 Entrants 

Intermediates 

Leavers 

%age 

i M 

1 

i ” 

xM 

F 

M 

F 

Organic  disease 

1 

1 

1 

1 

4 

0.20 

Functional  disease 

11 

18 

31 

29 

1 

20 

3.46 

Anaemia 

10 

19 

24 

14 

2 

16 

2.68 

Other  defects 

Totals 

22 

37 

56  ■ 

44 

4 

40 

6.40 

Table  10 

Chest  Complaints  (other  than  Tuberculosis). 


-- 

M 

F 

Percentages 

M I F 

Total 

Percen- 

tage 

Total 

Percent. 

1945 

Entrants  * 

1 38 

' 35 

4.84 

4.29 

4.56 

4.48 

Intermediates ^ 

7 

7 

1.30 

1.32 

1.31 

Leavers * 

2 

3 

0.76 

1.23 

0.98 

0.54 

Totals  

47 

45 

2.96 

2.85 

2.90 

2.48 

Table  11 


Throat. 


Inter- 

i 

Entrants 

mediates 

Leavers 

M. 

F. 

M. 

F. 

M. 

F. 

Chronic  Tonsillitis  : only 

137 

142 

51 

66 

22 

11 

Adenoids  : 

Only  . ...  

15 

2 

4 

5 

1 

Chronic  Tonsillitis  and  Adenoids  

39 

48 

9 

5 

Glands  : Cervical  : 

Palpable  

39 

55 

24 

15 

2 

Visibly  Enlarged  . 

1 

1 

Percentages^from  above  Table. 


1945  1946 


En- 

trants 

Inter- 

med- 

iates 

Leav- 

ers 

En- 

trants 

I Inter- 
1 med- 
iates 

Abnormalities  of  Tonsils 

17.4 

10.8 

22.8 

12.3 

2.1 

Adenoids  

1.0 

0.5 

6.5 

Enlarged  Glands  

11.2 

1.3 

5.9 

3.8 
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Table  12 

Educationally  Subnormal  Children. 


Groups 

M 

F 

Total 

Per-cent 

Entrants  

8 

3 

11 

0.6 

Intermediates  

3 

1 

4 

0.3 

Leavers 

4 

1 

5 

1.0 

Totals  

15 

5 

20 

0.6 

Table  13 


Skin  Diseases. 


Entrants 

Inter- 

mediates 

j 

Leavers 

Totals 

M 

F 

M 

F 

M 

F 

M 

Ringworm — 

Body  

Scalp  

1 

1 

Impetigo  

3 

2 

3 

2 

Scabies  

Other  

3 

1 

3 

6 

1 

Totals 

7 

3 

3 

10 

3 

Percentage  Incidence  (Routine  Examination). 


. 

1946 

j 1945 

Boys 

Girls 

Boys 

■ Girls 

Entrants  

0.9 

0.4 

1.5 

1.98 

Intermediates  

0.6 

0.0 

0.0 

0.0 

Leavers  

i 

0.0 

0.0 

0.76 

i 

0.0 

0.6 

0.2 

0.9  1 

1.0 
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Eye  Troubles. 

Table  14 


External  Eye  Disease. 


Complaint 

j Entrants 

Inter- 
1 mediates 

Leavers 

M E 

1 i 

F 

i M F 

Squint  

1 19  1 24 

9 

3 

; 3 

Blepharitis  

5 i 6 

3 

4 

Conjunctivitis  

Corneal  Ooacitv  . 

1 i 

Other  Defects  * i 

25  30 

12  1 

7 ; 

3 : 

The  appended  Table  compares  the  percentages  of  external 
eye  disease  findings  in  1945  and  those  in  1946. 


1946 

Male  Female 

1945 

Male  Female 

Entrants 

3.2 

3.7 

3.6 

3.0 

Intermediates 

2.2 

1.3 

Leavers  

1.1 

1.8 

0.6 

Table  15 
Vision. 


Extent  of 

Defect 

Intermediate 

Leavers 

Total 

M 

F 

M 

F 

M 

F 

No. 

% 

No. 

% 

No. 

% 

No. 

0/ 

/o 

No. 

% 

No. 

% 

Normal  R 

513 

95-4 

501 

95-0 

242, 

92-0 

219 

89-8 

755 

94-2 

720 

93-4 

e 01  , ^ 

510 

94-8 

495 

94-1 

244 

93-0 

221 

90-6 

754 

94T 

716 

92-8 

R 

3 6 

17 

31 

21 

4-0 

15 

5-7 

16 

6-5 

32 

4-0 

37 

4-8 

to  1,-  ^ 

12 

2-2 

22 

4-1 

14 

5-3 

15 

6-1 

26 

3*2 

37 

4*8 

R 

3.  or  worse 

L 

8 

1-5 

5 

1-0 

6 

2-3 

9 

3-7 

14 

1-8 

14 

1-8 

16 

30 

10 

1-8 

5 

1-7 

8 

3-3 

21 

2-7 

18 

2-4 

The  above  Table  has  been  amplified  to  give  the  figures  for 
vision  in  both  eyes.  If  spectacles  are  worn  and  there  is  correct 
vision  in  one  or  both  eyes  the  child  is  classified  as  having  normal 
vision.  Similarly,  if  spectacles  do  not  entirely  correct,  the  vision 
classified  is  that  found  whilst  the  spectacles  are  being  worn, 
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I 

Intermediates  j 

Leavers 

M 

F 

M 

F 

Normal  Vision  

Moderate  Visual  Defect 

Severe  Visual  Defect 

i 95.2% 

’ 2.6% 

' 2.2% 

94.6% 

4.0% 

1.4% 

92.5% 

5.5% 

2.0% 

90.2% 

6.3% 

3.5% 

Comparison  with  1945 — Vision  Lower  than  6/9ths  in  one 
OR  Both  Eyes. 


Groups 

i 1946 

1945 

M 

F 

M 

F 

T n tF'TTn  pd  i a tps  

! 4.8% 

5.4% 

9.8% 

Leavers  

’'3% 

9.3% 

7.6% 

The  Entrant  group  are  not  examined  for  visual  acuity  at 
routine  examinations,  as  the  majority  of  them  do  not  know  the 
letters  of  the  alphabet. 

Arrangements  are  in  force  whereby  children  transitional 
between  the  entrant  and  intermediate  groups  are  tested  periodically 
for  visual  acuity,  and  all  school-children  are  so  examined  every 
two  years  or  eighteen  months. 


Table  16 

Defective  Hearing. 


' No.  of  Child- 

Entrants  Intermediates  Leavers  ren  inspected 


Boys ' 1 I 

1 ! 

1585 

Girls  ' 4 

1 

1586 

i 

1 1 

Percentages  With  Defective  Hearing,  1945  and  1946. 


1 

1945  i 

1946  i 

1945 

1946 

Male 

1 

Female 

Male 

1 

Female 

No.  of  Child’n 
Examined 

No.  of  Child’n 
Examined 

‘C'-TTf-rainEQ  

0.63 

0.23 

0.12 

0.49 

894 

1599 

XhilLictliLo  

T 

0.18 

0.19 

1065 

J.X1  Lei  lllCLlicLueo  

T 

0.22 

0.43 

915 

607 

21 


Table  17 


Speech  Defects. 


I I Inter-  i I No.  of 

Entrants  mediates  L:eavers  [children 
j j j inspected 


Boys  

Girls 

i 20 

' 8 

8 

1 

2 

1585 

1586 

Totals 

1 28 

1 8 j 

! 3 1 

1 3171 

Percentage  Defects — Comparison  with  1945. 


1946 

Male  Female 

1945 

Male  Female 

Entrants  

2.55 

0.98 

i 0.85 

1 

0.23 

Intermediates  

1.48 

Leavers  

0.38 

0.82 

0.44 

j 

0.21 

Table  18 

Rickets  and  Deformities. 


1 

Entrants 

Inter- 

mediates 

Leavers 

Totals 

Percent. 

1946 

Per  cent. 
1945 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

1 F 

Evidence  of — 
Slight  Rickets 

14 

7 

1 

2 

4 

17 

11 

1.1 

0.7 

5.1 

6.4 

Marked  Rickets 

6 

6 

0.3 

Spinal  Curvature 

1 

1 

■ '2 

4 

1 

4 

5 

0.2 

0.3 

0.3 

0.2 

Other  Deformities 

40 

38 

49 

72 

22 

68 

111 

178 

6.6 

11.2 

9.5 

'j 

10.3 

1 

22 


Table  19 


Summary  of  the  Findings  at  Routine  Examinations. 

(Percentages) , 


Condition 

Entrants 

Inter-  i 
mediates 

Leavers 

All 

Groups 

M 

F 

M 

F 

M 

F 

M 

F 

Uncleanliness 

(Per  cent,  clean) — 

Head  

98.6 

88.4 

98.0 

80.0 

100 

92.7 

98.5 

* 86.3 

Body  

98.2 

98.7 

97.7 

99.8 

98.1 

100 

9.80 

99.3 

Clothing  (satisfactory)  

97.3 

97.0 

97.5 

97.6 

98.1 

98.3 

97.5 

97.5 

Footgear  

99.1 

99.0 

99.8 

99.8 

97.7 

100 

99.1 

99.4 

Nutrition  (normal)  

87.0 

86.8 

85.7 

82.4 

88.6 

82.8 

86.9 

84.7 

Circulatory  System  (defects 

2.8 

4.5 

10.4 

8.3 

1.1 

12.3 

5.2 

7.6 

Pulmonary  System  (defects 

not  T.B.) 

4.8 

4.3 

1.3 

1.3 

0.8 

1.2 

3.0 

2.9 

Throat  defects  

24.2 

23.5 

11.9 

14.4 

8.4 

5.0 

18.1 

17.6 

Enlarged  Cervical  Glands 

5.0 

6.8 

4.6 

2.8 

0.0 

0.8 

4.0 

4.5 

External  Eye  Disease  

3.2 

3.7 

2.2 

1.3 

1.1 

0.0 

2.5 

2.3 

Defective  Vision  

4.8 

5.4 

7.5 

8.8 

5.6 

6.1 

Defective  Hearing  

i 0.1 

0.5 

0.2 

0.2 

0.0 

0.0 

0.1 

0.3 

Speech  Defects  

1 2.6 

1.0 

1.5 

0.0 

0.4 

0.8 

1.9 

0.6 

Skin  Disease  

1 0.9 

0.4 

0.6 

0.0 

0.0 

0.0 

0.6 

0.2 

Dull  and  Backward  

1.0 

1 0.4 

0.6 

0.2 

1.5 

0.4 

1.0 

0.3 
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Section  3 

TREATMENT. 

The  Minister  of  Education  has  stated  : — 

“The  provision  of  treatment  must  be  considered  in  relation 
to  the  Government’s  intention  to  introduce  a National 
Health  Service;  The  National  Health  Service  will  cover 
school  children  along  with  all  other  members  of  the 
household.  When  that  time  comes  the  function  of  the 
Local  Education  Authority  will  be  to  make  sure  that 
children  can  get  and  are  encouraged  to  get  all  ordinary 
forms  of  medical  and  hospital  care  ; to  provide  them- 
selves, or  arrange  for,  any  necessary  facilities  which  are 
not  otherwise  readily  available  for  children,  free  of  charge 
and  any  facilities  peculiarly  suitable  for  provision  through 
their  own  organisation”. 

The  Local  Education  Authority  has  no  power  to  provide 
domiciliary  treatment. 

Hospital  Treatment. — I have  already  submitted  for  your  con- 
sideration a draft  scheme  which  provides  for  the  payment  by  the 
Local  Education  Authority  to  hospitals  undertaking  the  treatment 
(out-patient  or  in-patient)  of  pupils  attending  maintained  schools 
of  a sum  per  attendance  or  per  day.  The  scheme  also  includes 
provision  for  the  payment  of  consulting  and  visiting  physicians  and 
surgeons. 

Although  the  scheme  has  not  as  yet  been  approved,  the  full 
services  (including  examinations  by  Consultants)  are  being  pro- 
vided by  the  hospitals  and  reports  on  the  individual  cases  are  sent 
to  me.  Included  in  the  draft  scheme  is  an  arrangement  for  pay- 
ment for  these  services  to  be  retrospective  to  1st  April,  1945. 

Consultant  Physician  and  Surgeons.  The  services  of  part- 
time  consultant  surgeons  are  available  at  the  School  Clinic  as 
follows  : — 

Consultant  Ophthalmic  Surgeon. 

,,  Aural  Surgeon. 

,,  Orthopaedic  Surgeon. 

I propose,  at  an  early  date,  to  recommend  that  arrangements 
should  be  made  for  the  appointment  of  (1)  a part-time  cardiologist 
and  (2)  a part-time  child  health  specialist.  Pupils  requiring  to  be 
seen  by  other  Consultants  are  referred  to  the  out-patients  depart- 
ment of  the  Royal  Infirmary  under  the  arrangements  described 
above. 
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Clinics.  All  the  School  Clinics  are  now  housed  in  the  Health  ♦ 
Department,  Victoria  Street,  the  Minor  Ailment  Clinic  at  All 
Saints  School  Bolton  Road,  being  closed  in  August,  due  to  shortage 
of  staff  and  the  reduction  in  the  number  of  attendances. 

Inspection  Clinics.  An  Inspection  Clinic  is  held  on  Wednesday 
afternoons  and  Saturday  mornings  at  which  the  Assistant  School 
Medical  Officer  examines  children  referred  for  special  examination 
by  parents,  teachers,  school  nurses,  school  welfare  officers,  or  from 
school  medical  inspection. 

During  the  year  642  children  paid  986  visits  to  the  100  Inspect- 
ion Clinics  which  were  held. 

Minor  Ailments.  Treatment  of  minor  ailments  is  given  every 
morning  at  the  School  Clinic,  where  the  Assistant  School  Medical 
Officer  is  in  attendance  in  addition  to  two  school  nurses. 

The  appended  table  gives  a classification  of  defects  treated 
during  the  year,  together  with  comparison  with  1945. 

Table  20 

Minor  Ailments. 


Comparison 


1946 

1945 

with  1945 

Complaint 

Cases 

Atten- 

dances 

Average 
number  of 
att’ndanc’s 
per  case 

Cases 

Atten- 

dances 

Average 
number  of 
att’ndanc’s 
per  case 

Attend’nce 
inc.  or  dec. 

Cases 

Ringworm — Scalp 

— 

— 

— 

3 

20 

6-6 

—20 

— 3 

Bod)^ 

11 

62 

5 -6 

4 

16 

4-0 

4-46 

+ 7 

Scabies  

167 

536 

3 -2 

283 

1106 

3-9 

—510 

—116 

Impetigo 

112 

1053 

9 -4 

125 

1698 

13  -6 

—645 

— 13 

Other  Skin  D’ses 

27 

62 

2 -3 

79 

202 

2 -5 

—140 

— 52 

Minor  Injuries  

154 

964 

6 -2 

234 

1468 

6 -2 

—504 

— 70 

Verminous  Head. 

97 

404 

4 -1 

57 

226 

3 -9 

+ 178 

+ 40 

Otorrhoea  

Other  Ear  Defect 

20 

402 

20  -1 

23 

485 

21  -0 

— 83 

— 3 

or  Disease  

36 

176 

4 -9 

60 

411 

6 -9 

—225 

— 24 

Blepharitis  

52 

459 

8 -8 

3 

34 

11  -3 

+ 425 

+ 49 

Conjunctivitis  

Other  External 

11 

75 

6 -8 

3 

61 

20-3 

+ 14 

+ 18 

Eye  Disease 

9 

18 

2 -0 

1 ^ 

34 

4 -9 

— 16 

+ 2 

Miscellaneous 

546 

2237 

4-2  j 

1 421 

1739 

4 -1 

+ 498 

+ 125 

Totals 

1242 

6448 

5-1  il302 

7516 

5 -9 

—1068 

— 60 

Blepharitis.  With  supplies  of  Penicillin  becoming  available, 
48  children  suffering  from  Chronic  Blepharitis  were  treated  by 
applying  penicillin  cream  (500  units  per  gramme)  to  the  eyelids 
once  daily  for  10  to  14  days. 
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The  results  were  excellent.  The  vast  majority  of  the  cases 
were  of  several  years  duration  and  had  persisted  in  spite  of  numerous 
forms  of  treatment.  At  the  Minor  Ailment  Clinic  with  the  treat- 
ment described  above,  the  following  results  were  obtained  : — 


Cured  32 

Improved 10 

I.S.Q 1 

Failed  to  complete  course  5 


Total  48 


No  figures  for  relapses  have  yet  been  obtained.  It  is  fully 
appreciated  that  in  a condition  like  Blepharitis,  penicillin  merely 
clears  up  the  infection  but  can  have  no  effect  on  the  underlying 
constitutional  factor.  Nevertheless,  in  view  of  the  good  results, 
it  is  considered  that  this  form  of  treatment  is,  to  date,  the  most 
promising  in  this  troublesome  and  disfiguring  condition. 

Tonsils  and  Adenoids.  Operative  treatment  of  adenoids  and 
enlarged  tonsils  is  undertaken  by  Mr.  Wishart,  part-time  specialist 
to  the  Department,  at  the  Royal  Infirmary  and  Queen’s  Park 
Hospital.  The  parents  are  allowed  to  choose  at  which  hospital 
the  operation  shall  be  performed. 

Eighteen  operating  sessions  were  held  at  Queen’s  Park  Hospital 
and  207  cases  operated  on.  The  Royal  Infirmary  were  unable  to 
arrange  for  any  operating  sessions  during  the  year. 

The  Anaesthetic  used  is  Ethyl  Chloride. 

All  children  attend  the  School  Clinic  the  day  before  admission 
to  hospital,  and  are  subjected  to  medical  examination,  operation 
being  deferred  in  respect  of  those  cases  whose  physical  condition 
warrants  postponement.  The  children  are  operated  on  the  day 
after  admission  and  are  detained  in  hospital  two  nights  after 
operation,  when  they  are  taken  home  by  ambulance. 

Visual  Defects.  Mr.  Wishart,  your  part-time  Ophthalmic 
Surgeon  attends  at  the  School  Clinic  on  Monday  and  Friday  after- 
noons to  examine  children  referred  from  routine  medical  inspections 
and  the  Inspection  Clinics.  During  1946,  75  sessions  were  held  at 
which  Mr.  Wishart  examined  659  children  of  whom  499  were  in 
need  of  spectacles  and  for  whom  spectacles  were  prescribed. 

Of  the  children  examined,  322  were  new  cases  referred  for  a 
first  examination  during  the  year  and  of  whom  236  were  in  need  of 
spectacles  and  for  whom  spectacles  were  prescribed. 
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From  the  1st  July  all  spectacles  prescribed  at  the  Ophthalmic 
Clinic  were  supplied  free  of  charge.  After  consultation  with 
representatives  of  local  Opticians  a scheme  was  prepared  and  put 
into  operation  which  provides  for  the  prescription  to  be  taken  by 
the  parents  to  the  optician  of  their  own  choice  and  for  the  cost  of 
the  spectacles  to  be  borne  by  the  Education  Committee  in  accord- 
ance with  a scale  of  charges  prepared  by  the  National  Health 
Insurance  Ophthalmic  Benefit  Committee.  If  the  parents  wish  to 
obtain  more  expensive  frames  than  those  allowed  under  the  scale, 
they  may  do  so  provided  they  bear  the  extra  cost  themselves. 


Table  21. 


Defect 


Eye  Diseases  ; 

Blepharitis 

Nebulae  (Corneal) 

Cataract  (Congenital)  

Other  Eye  Diseases  

Phlyctenular  Conjunctivitis 

Examined  for  Refractive  Errors  ; 

Emmetropia  (Normal  Vision)  

Simple  Hypermetropia 

Hypermetropic  Astigmatism  

Mixed  Astigmatism  

Myopia  

Myopic  Astigmatism 

Strabismus 

Over  5 Dioptres 


Total 


Number 

Re- 

New  Attend- 
Cases  ances 

Percentage 

Re-. 

New  Attend- 
Cases  ances 

2 

15.4 

4 

2 

44.4 

15.4 

1 

7.8 

5 

7 

55.6 

53.6 

1 

7.8 

i 

37 

1 

10.8 

0.2 

101 

85 

27.9 

16.2 

89 

141 

22.6 

28.8 

24 

26 

7.4 

5.5 

60 

42 

15.8 

8.9 

11 

42 

2.9 

8.9 

41 

89 

11.4 

28.0 

4 

15 

1.2 

3.5 

376 

1 454 

During  the  year  Mr.  Wishart  examined  45  children  of  pre- 
school age  and  suffering  from  squint.  Glasses  were  prescribed  in 
respect  of  16  children  thus  examined,  and  the  remainder  received 
alternative  forms  of  treatment. 


Selected  pupils  with  seriously  defective  vision  are  admitted  to 
the  Special  Class  for  Partially  Sighted  children  in  the  Corporation 
Park  whilst  blind  children  are  admitted  to  Residential  Special 
Schools. 


Details  of  those  children  are  given  in  Section  7 
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Treatment  of  Strabismus.  The  Orthoptic  Clinic  for  the  treat- 
ment of  strabismus  which  was  started  in  1937  was  temporarily  closed 
in  July  owing  to  the  resignation  of  Miss  MacKenzie  the  Orthoptist. 
Miss  MacKenzie’s  appointment  in  this  area  was  made  jointly 
between  the  Blackburn  ^nd  Burnley  Education  Committees  and 
on  her  resignation  each  Authority  decided  to  make  a separate 
appointment.  Although  the  vacancy  has  been  advertised  on 
several  occasions  no  suitable  -applicant  has^  been  forthcoming. 

During  the’  period  January  to  July,  70  children  made  475 
attendances  for  treatment,  the  Ophthalmic  Surgeon  examined 
eighteen  children  of  which  number  13  were  discharged  cured  and 
three  recommended  for  operative  treatment. 


Heart,  Rheumatism  and  Anaemia  Clinic.  This  clinic,  which 
had  been  in  abeyance  during  the  war,  was  recommenced  in  April, 
1946.  The  main  aim  of  the  Clinic  is  the  accurate  diagnosis  and 
subsquent  supervision  of  children  suffering  from  Rheumatism  and 
Heart  Disease,  and  the  investigation  of  children  suffering  from 
Anaemia. 


During  the  first  part  of  the  year,  the  cases  reported  during  the 
war  years  were  reviewed  and  the  children  suffering  from  cardiac 
disease,  rheumatism  or  anaemia  collected. 


In  the  latter  part  of  the  year,  in  addition  to  the  supervision  of 
children  described  above,  a number  of  cases  of  anaemia  in  girls 
between  the  ages  of  14  and  17  have  been  investigated. 


When  required,  the  services  of  the  Cardiology  Clinic  at  the 
Blackburn  Royal  Infirmary  are  available  for  Electrocardiagraphic 
examinations  and  Specialist  advice. 


Arrangements  are  being  made  for  a Cardiologist  to  visit  the 
School  Clinic  once  a month  in  the  future. 


For  the  estimation  of  the  Haemoglobin,  specimens  taken  at 
the  Clinic  have  been  sent  to  the  Blackburn  Royal  Infirmary 
Laboratory  for  reading  by  the  Electric  Haemoglobinometer. 


The  following  table  gives  a summary  of  all  the  cases  seen  at 
the  Clinic  from  April  to  December,  1946. 


Table  22 

Attendance  at  H.R.A.  Clinic. 


^8 


* Electrocardiograph . * Haemoglobin . 
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Child  Guidance  Clinic.  In  1941,  the  North-East  Lancashire 
Child  Guidance  Clinic  was  established,  the  participating  Authorities 
being  the  Lancashire  County  Council,  Blackburn,  Accrington, 
Darwen,  Bacup  and  Rawtenstall. 

The  staff  of  the  Clinic  was  a part-time  Psychiatrist,  a part- 
time  Psychologist  and  a full-time  Social  Worker. 

The  objects  of  the  Clinic  are  the  examination  and  treatment 
of  so-called  “difficult"  or  “nervous"  children  in  whose  cases  ordinary 
methods  have  failed  to  correct  such  manifestations  as  persistent 
lying,  pilfering,  nervousness,  fear,  etc. 


In  many  cases  simple  methods  of  treatment  are  employed  and, 
in  certain  instances  advice  to  teachers,  parents  or  child  may 
ameliorate  the  maladjustment,  but  other  cases  require  complicated 
methods.  The  principal  means  may,  however,  be  summarised  as 
adjustment  of  home,  school  or  educational  conditions,  with  medical 
treatment,  or  cases  in  which  the  symptoms  have,  as  their  cause, 
definite  organic  nervous  disease  or  other  condition  of  ill-health. 


During  the  war  years,  in  spite  of  many  staff  changes  and 
delays  in  securing  replacements,  much  valuable  work  was  performed 
by  the  Clinic  and  there  was  a large  increase,  due  to  war  conditions, 
in  the  number  of  cases  referred. 


Blackburn  cases  are  seen  at  premises  established  by  the  Clinic 
in  Shear  Bank  Road,  Blackburn. 

During  1946,  the  work  of  the  Clinic  had  to  be  considerably 
curtailed,  due  to  qualified  staff  not  being  available,  but  a total  of 
11  Blackburn  cases  were  dealt  with,  4 of  them  being  referred  from 
the  Juvenile  Court. 

Consequent  upon  the  coming  into  operation  of  the  Education 
Act  of  1944,  the  functions  of  all  the  other  participating  Authorities 
have  now  been  assumed  by  the  Lancashire  County  Council  and  the 
North-East  Lancashire  Child  Guidance  Clinic  has  dissolved.  The 
staff  and  premises  have,  however,  been  taken  over  by  the  County 
Council  and  the  Blackburn  Education  Committee  have  made 
arrangements  to  use  the  Clinic  facilities. 

Ultra  Violet  Light  Treatment.  A total  of  210  school  children 
underwent  ultra-violet  light  treatment  and  received  a total  of  984 
exposures. 
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Orthopaedic  Treatment  and  Physiotherapy.  Due  to  the 

inability  of  the  Committee  to  secure  the  services  of  a Physiothera- 
pist the.  Education  Authority’s  Orthopaedic  and  Physiotherapy 
Scheme  has  had,  perforce,  to  be  temporarily  suspended. 

Suitable  cases  have,  however,  been  referred  to  the  out-patient 
department  ■ of-  the  Blackburn  Royal  Infirmary  where  they  have 
been  examined  by  the  Infirmary’s  Orthopaedic  Surgeons  and  given 
treatment  where  necessary. 

The  Education  Authority  have  now  arranged  to  share  the 
services  of  Mr.  R.  W.  Agnew,  F.R.C.S.,  (who  has  been  appointed 
Orthopaedic  Surgeon  through  the  Blackburn  Hospitals  Advisory 
Committee,)  and,  as  it  is  anticipated  that  the  services  of  a Physio- 
therapist will  be  secured  at  an  early  date,  it  is  confidently  expected 
that  a full  service  will  be  available  early  in  1947. 
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Section  4 

Dental  Inspection  and  Treatment 

Work  of  the  School  Dental  Department.  With  the  return  from 
service  with  His  Majesty’s  Forces  of  Mr.  J.  Rigby,  L.D.S.  in  January, 
1946,  the  normal  establishment  of  three  Dental  Surgeons  was 
restored  during  the  year.  This  has  enabled  the  Dental  Surgeons 
to  complete  the  dental  inspections  and,  where  necessary  and 
accepted,  treatment  of  every  pupH  attending  schools  maintained 
by  the  Education  Authority. 


During  the  year  179  school  children  received  Orthodontic 
treatment.  Most  of  the  cases  were  treated  by  means  of  judicious 
extractions,  but  in  41  cases  it  was  necessary  to  supply  and  use 
appliances  for  correction.  This  important  branch  of  dentistry 
could  profitably  be  extended,  but  would  take  up  more  time  than 
the  present  staff  could  possibly  give  without  detriment  to  the 
existing  services. 


DENTAL  REPORT,  1946. 


1945 

1946 

Permanent  Teeth  Filled  

1598 

2878 

Temporary  Teeth  Filled  

74 

73 

Root  Treatments  ; 

68 

82 

Extractions  

7784 

8516 

Other  Operations 

740 

1241 

10264 

12790 

General  Anaesthetics 

512 

682 

Percentage  who  refused  treatment  

‘ 12.3 

11.1 

Percentage  with  Dental  Caries  

50.1 

50.8 

Percentage  of  Appointments  kept  

91.9 

90.4 

Dental  Treatment. 
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Section  5 

FOLLOWING  UP. 


When  a child  is  found  to  be  suffering  from  a physical  defect 
the  parents  are  so  notified  either  verbally  or  by  circular-letter  and 
are  advised  to  secure  treatment  without  delay.  A record  is  kept 
of  all  such  children,  who  are  then  followed  up  by  the  School  Nurses 
to  ensure  that  the  appropriate  treatment  is  obtained. 


Table  26 

The  Work  of  the  School  Nurses. 


No.  I 
District 

No.  2 
District 

No.  3 No.  4 
District  District 

No.  5 
District 

Totals 

Visits  to  Schools  re 
Cleanliness  : 

Visits  to  Schools  

No.  of  Children  Inspected 
No.  of  Children  found 

Unclean  

III 

10538 

2524 

97 

9134 

1142 

109 

8348 

1673 

125 

9198 

2074 

19 

1810 

445 

461 

39028 

7858 

Visits  to  Schools  : 

Infectious  Diseases  

Other  Reasons  

4 

10 

11 

No.  of  Children  Inspected  — 

Scarlet  Fever  

Diphtheria 

Other  Infectious  Diseases 
Other  Reasons  

i 

! 400 

113 

1209 

400 

1322 

Home  Visiting  by  School  \ 
Ni4,rses  : ■ | 

Concerning — 

Uncleanliness  | 

Minor  Ailments ' 

Defects  found  at  Rout-  | 
ine  Inspections  

44 

535 

23 

606 

37 

522 

15 

729 

4 

380 

123 

2772 

No.  of  Clinic  Sessions  ! 

Attended  

239 

262' 

250 

239 

106 

1096 

The  School  Nurse  responsible  for  No.  5 District  is  a joint  School 
Nurse  and  Health  Visitor. 
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Section  6 


INFECTIOUS  DISEASES. 


With  a view  to  preventing  the  spread  of  infectious  diseases 
all  home  contacts  are  excluded  from  school  for  periods  which  vary 
according  to  the  nature  of  the  disease. 


Information  as  to  the  incidence  of  non-notifiable  infectious 
diseases  is  obtained  from  teachers,  welfare  officers,  sanitary  inspect- 
ors, health  visitors  and  parents. 


The  following  table  gives  particulars  of  cases  occurring  in 
school  children  during  1946. 


INFECTIOUS  DISEASES. 

Notifiable  Diseases  occurring  in  the  Schools  of  the  Borough. 


Month 

Scarlet 

Fever 

Diptheria 

Measles 

Whooping 

Cough 

Chicken 

Pox 

1 

Mumps 

Erysipelas 

Primary 

Pneum’ia 

January  

15 

1 

22 

3 

3 

February  

6 

1 

4 

14 

10 

2 

2 

March 

10 

3 

9 

20 

April  

12 

1 

13 

19 

3 

May  

13 

1 

3 

20 

30 

3 

June  

2 

14 

67 

1 

July  

6 

4 

28 

85 

August  

2 

13 

September  

9 

32 

16 

10 

2 

1 

1 

October  

6 

3 

57 

9 

29 

1 

November  

7 

216 

11 

11 

1 

December  

11 

392 

15 

23 

1 

Totals 

97 

5 

715 

184 

307 

9 

1 

11 

The  152  cases  of  chicken  pox  notified  during  June  and  July 
were  mainly  from  two  schools  in  different  parts  of  the  town. 
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September,  with  32  notifications,  saw  the  beginning  of  a 
measles  epidemic  which,  starting  in  the  Mill  Hill  district,  spread  to 
most  parts  of  the  town  and,  in  December  when  392  cases  were 
notified,  almost  every  school  in  the  town  was  affected. 

The  incidence  of  Scarlet  Fever  was  again  low  (97  school  children) 
The  disease  was  of  mild  type  and  there  were  no  deaths. 

Only  five  cases  of  diphtheria  were  notified  in  school  children 
during  the  year.  This  compares  with  106  cases  in  1937  and  125 
cases  in  1938. 

This  dramatic  reduction  is,  undoubtedly,  due  to  the  energetic 
measures  which  have  been  taken  and  which  resulted  at  the  end  of 
1946  in  92.3%  of  the  children  attending  Blackburn  Schools  being 
immunised  against  Diphtheria.  During  the  yeSiV,  1,845  school 
children  were  immunised  and  1063  children  who  had  been  previously 
immunised  received  re-inforcing  injections. 

At  the  end  of  the  year  12,029  children  then  attending  Black- 
burn schools  and  between  the  ages  of  5 and  15  years  had  been 
immunised. 

The  parent  of  each  child  admitted  to  school  is  invited  to  have 
the  child  immunised  and,  at  regular  intervals,  a doctor  and  nurse 
visit  each  school  to  carry  out  the  immunisations  of  children  whose 
parents  have  given  consent. 

An  important  factor  in  the  success  of  the  immunisation  scheme 
in  Blackburn  has  been  the  wholehearted  co-operation  of  Head 
Teachers  and  their  staffs. 
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Section  7 


HANDICAPPED  PUPILS. 

ASCERTAINMENT.  Arrangements  have  been  made  for  the 
ascertainment  of  pupils  requiring  special  educational  treatment  as 
defined  by  the  Handicapped  Pupils  and  School  Health  Service 
Regulations  made  under  the  Education  Act,  1944,  and  detailed 
on  page  7 of  this  report. 


Cases  are  selected  at  routine  medical  inspection  and  Head 
Teachers,  School  Nurses,  and  School  Welfare  Officers  are  invited 
to  refer  suspected  cases  for  special  examination  by  the  Assistant 
School  Medical  Officers  for  appropriate  classification.  Application 
has  been  made  to  the  Ministry  of  Education  for  the  approval  of  the 
Assistant  School  Medical  Officers  for  this  purpose.  For  suspected 
blind,  partially  blind,  deaf,  or  partially  deaf  cases,  the  services  of 
Mr.  Wishart,  Consultant  Oculist  and  Aural  Surgeon,  for  physically 
defective  cases,  the  services  of  Mr.  Agnew,  Orthopaedic  Consultant 
and  for  educationally  subnormal  and  maladjusted  cases,  the  services 
of  the  Psychiatrist  in  charge  of  the  Child  Guidance  Clinic  are 
available  in  connection  with  ascertainment. 


The  School  Medical  Officer,  the  Deputy  School  Medical  Officer, 
the  Assistant  School  Medical  Officer  and  the  lady  Assistant  Medical 
Officer  all  hold  the  Certificate  of  London  University  in  Mental 
Deficiency  and  all  take  part  in  the  ascertainment  of  Educationally 
Subnormal  and  Mentally  Defective  Pupils. 


In  connection  with  the  ascertainment  of  partially  deaf  pupils 
the  question  of  arranging  a special  hearing  survey  of  all  pupils 
attending  schools  maintained  by  the  Education  Authority  was 
investigated  during  the  year.  As  a result  of  a study  of  the  methods 
used  in  other  areas  it  was  considered  that  the  most  suitable  appara- 
tus for  use  in  Blackburn  would  be  the  Westinghouse  Gramophone 
Audiometer.  As,  however,  the  apparatus  cannot  be  obtained  at 
present,  the  proposals  for  the  hearing  survey  have  been  postponed 
until  the  equipment  becomes  available.  In  the  meantime  special 
cases  are  tested  by  the  Audiometer  through  the  kind  co-operation 
of  the  Headmaster  of  the  Royal  Cross  School  for  the  Deaf,  Preston. 
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Table  27 

Summary  of  Handicapped  Pupils. 

end  of  1946. 


Type  of  School  Attending 

Not  i 
Attending  i 
any 
School 

Category 

Special 

Day 

Special 

Residential 

Ordinary 

School 

Tot 

AL 

Boys 

Girls 

Boys 

Girls 

Boys  j Girls 

Boys  ; Girls 

Boys 

Girls 

Blind  

1 

2 

1 

2 

Partially  Blind 

7 

7 

i ^ 

7 

Deaf  

5 

3 

i 5 

1 

3 

Partially  Deaf 

3 

3 

Delicate  

100 

97 

5 

11 

105 

108 

Diabetic 

Educationally 
Sub  Normal 

1 

39 

21 

4 

5 

43 

26 

Epileptics  

3 

1 

3 

1 

Maladjusted  

6 

2 

6 

2 

Physically 

Handicapped 

2 

3 

4 

6 

1 

9 

7 

* Speech  Defects 

1 

60 

15 

' 

60 

15 

Multiple 

Disabilities 

1 

1 

3 

4 

1 

Total  (All 
Categories) 

107 

106 

10 

6 

119 

53 

10 

7 

246 

172 

♦Children  with  speech  defects  either  attend  the  Special 
Remedial  Speech  Class  or  are  on  the  waiting  list  for  the 
Class. 
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SPECIAL  EDUCATIONAL  TREATMENT.  Details  of  pro- 
vision made  in  respect  of  each  category  of  handicapped  pupils  are 
given  below. 

Blind  Pupils.  The  Education  Committee  make  arrangemients 
with  various  special  residential  schools  for  the  admission  of  suitable 
cases.  At  the  end  of  tlie  year  two  girls  were  in  the  Thomasson 
School  for  the  Blind,  Bolton,  and  one  boy  was  in  the  Homes  for 
the  Blind,  Preston. 

On  being  discharged  from  Special  Schools,  certain  blind  pupils 
are  admitted  to  the  Local  Workshops  for  the  Blind  for  training  and 
subsequent  employment.  At  present  one  girl  formerly  in  the 
Homes  for  the  Blind,  Fulwood,  Preston,  is  now  at  the  Royal  Normal 
College  for  the  Blind,  Shrewsbury,  undergoing  training  in  shorthand 
and  typewriting. 

Partially  Blind  Pupils.  The  Education  Committee  maintain 
a special  school  for  Partially  Sighted  Pupils  in  the  Corporation 
Park.  The  children  are  selected  for  admission  by  the  consultant 
Oculist  who  re-examines  them  twice  yearly  during  their  attendance. 

At  this  school  all  close  work  is  reduced  to  a minimum  and  the 
reading  of  ordinary  school  books  is  prohibited  ; the  only  reading 
allowed  is  from  letter  press,  often  prepared  by  the  children  them- 
selves, each  letter  being  not  less  than  1"  in  height.  Oral  work 
occupies  a large  proportion  of  the  curriculum  and  comprises  nature 
study,  history  and  geography,  object  lessons,  description  by  the 
teacher  of  important  current  events,  followed  by  a discussion  in 
which  the  children  take  part. 

Handicraft  work  is  encouraged,  the  work  being  such  as  will 
develop  manual  dexterity  without  demanding  close  ocular  attention. 

Physical  exercises  are  modelled  on  the  Ministry’s  Curriculum 
with  the  proviso  that  exercises  demanding  strain  and  violent 
movement  are  avoided.  At  the  end  of  the  year  7 boys  and  7 girls 
were  in  attendance  at  the  school. 

Deaf  Pupils.  Several  Residential  Special  Schools  for  the 
deaf  in  different  parts  of  the  country  admit  suitable  cases  from 
Blackburn.  At  present  there  are  4 boys  and  4 girls  in  the  Ro3/al 
Cross  School  for  the  Deaf,  Preston,  and  one  boy  in  the  St.  John’s 
R.C.  Institution  for  the  Deaf  and  Dumb,  Boston  Spa. 

Partially  Deaf  Pupils.  At  present  no  provision  is  made  for 
the  special  educational  treatment  of  partially  deaf  pupils,  only 
three  of  whom  appear  on  the  register,  It  is  anticipated  that  the 
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projected  hearing  survey  will  reveal  a sufficient  number  of  suitable 
pupils  to  warrant  the  establishment  of  a special  class  in  the  Borough 
for  their  special  educational  treatment. 

Delicate  Pupils.  Excellent  provision  for  the  special  educa- 
tional treatment  of  delicate  pupils  is  made  at  the  Open  Air  School 
at  Black-a-moor,  which  was  opened  in  August,  1939,  and  which 
has  proved  a most  valuable  acquisition.  A School  Nurse  is  in  full- 
time attendance  at  the  school  and  the  Assistant  School  Medical 
Officer  visits  once  each  week. 

One  hundred  and  ninety  children  were  on  the  register  at  the 
end  of  1945,  69  were  admitted  and  60  discharged  during  the  year, 
thus  199  children  were  in  attendance  at  the  end  of  1946.  The 
average  duration  of  attendance  of  those  discharged  was  two  years 
and  the  average  increase  in  weight  was  10.961bs. 

The  reasons  for  the  admission  of  the  259  children  who  attended 
during  the  year  were  as  follows 


Subnormal  Nutrition 78 

Anaemia  40 

Debility * 44 

Bronchitis  45 

Asthma  14 

Tuberculosis  6 

Bronchiectasis 1 

Hypothyroidism  2 

Paresis 2 

Other  conditions  27 


Pupils  are  selected  for  admission  by  the  Assistant  School 
Medical  Officer,  who  re-examines  them  on  admission  to  the  school 
and  at  three-monthly  intervals  thereafter. 

Each  child  is  supplied  with  milk  twice  a day,  is  provided  with 
a hot  mid-day  meal  and  there  is  a daily  rest  period  of  one  hour. 
All  the  children  receive  iron  tonic  and  emulsion  or  extract  of  malt 
every  day. 

Minor  ailments  are  treated  by  the  School  Nurse  who  also 
superintends  the  weekly  shower  bath  of  each  child.  Every  child 
is  weighed  at  least  once  a month. 

The  Physical  Training  Organiser  visits  twice  a week  to  give 
remedial  exercises. 

The  attendances  during  1946  were  satisfactory.  The  average 
attendance  was  87.3  per  cent:  the  highest  weekly  percentage  of 
average  attendance  being  92.2, 
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Diabetic  Pupils.  There  are  no  diabetic  pupils  on  the  register 
at  present. 

Educationally  Subnormal  Pupils.  At  present  no  provision  is 
made  by  this  Authority  for  the  Special  Educational  treatment  of 
Educationally  Subnormal  Children. 

At  the  end  of  the  year  there  were  a total  of  74  educationally 
subnormal  pupils  on  the  register.  One  boy,  who  is  also  maladjusted 
is  in  Pontville  R.C.  Special  Residential  School,  Ormskirk,  whilst  a 
girl,  who  is  also  deaf  is  in  the  Royal  Cross  School  for  the  Deaf, 
Preston.  Sixty  were  attending  ordinary  schools  and  nine  were 
not  at  school. 

All  these  children  require  special  educational  treatment  and 
the  absence  of  facilities  for  such  treatment  is  a matter  for  concern. 

Improved  methods  of  ascertainment  during  the  year  have 
resulted  in  a large  number  of  additions  to  the  register  and  it  is 
anticipated  that  many  more  names  will  be  added  during  the  coming 
year. 

Although  the  Residential  School  which  the  Education  Commit- 
tee propose  to  provide  at  Longridge  will,  to  some  extent,  alleviate 
the  position,  there  will  remain  an  urgent  need  for  a special  day 
school  and  for  special  classes  for  this  type  of  pupil. 

Epileptic  Pupils.  Arrangements  are  made  for  the  admission 
of  epileptic  pupils  to  various  residential  schools.  At  the  end  of  the 
year  two  boys  were  at  the  Home  for  Epileptics,  Much  Hadham,  and 
one  boy  was  at  the  Home  for  Epileptics,  Maghull.  One  boy  suffer- 
ing from  severe  epilepsy  attends  no  school,  and  another  boy,  who 
is  also  educationally  subnormal,  attends  an  ordinary  school. 

Maladjusted  Pupils.  An  increasing  number  of  maladjusted  ^ 
pupils  require  to  be  dealt  with.  Many  of  them  receive  appro- 
priate treatment  at  the  Child  Guidance  Clinic  but  a proportion  of 
them  show  evidence  of  emotional  instability  or  psychological 
disturbance  and  require  special  educational  treatment  in  order  to 
effect  their  personal,  social  or  educational  re-adjustment, 
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There  are  1 1 pupils  of  this  type  at  present  on  the  register  but, 
owing  to  the  shortage  of  Special  Residential  School  accommodation, 
it  has  been  possible  to  secure  the  admission  of  only  one  of  them, 
who  is  also  educationally  subnormal,  to  such  a school ; the  remain- 
der, including  two  who  are  also  educationally  subnormal,  continue 
to  attend  ordinary  schools. 


Physically  Handicapped  Pupils.  This  category  includes  those 
pupils,  not  being  pupils  suffering  solely  from  a defect  of  sight  or 
hearing,  who  by  reason  of  disease  or  crippling  defect  cannot  be 
satisfactorily  educated  in  an  ordinary  school  or  cannot  be  educated 
in  such  a school  without  detriment  to  their  health  or  educational 
development. 


At  the  end  of  the  year  there  was  a total  of  16  pupils  in  this 
category,  7 of  whom  v/ere  attending  ordinary  schools,  2 were  at  the 
Open  Air  School  and  7 at  no  school. 


It  is  anticipated  that  the  new  Orthopaedic  arrangements  will 
bring  an  additional  number  to  light,  and  the  Education  Committee 
ma3^  be  called  upon  to  consider  the  provision  of  a Special  Residen- 
tial School  for  physically  handicapped  .pupils,  if  necessar}’,  in 
conjunction  with  a neighbouring  authority. 


Pupils  suffering  from  Speech  Defects.  There  is  no  special 
school  for  the  treatment  of  pupils  suffering  from  speech  defects, 
but  the  Committee  provide  a special  class  in  Barton  Street  School 
for  this  purpose. 


The  children  continue  to  attend  ordinary  schools  and  visit  the 
Special  Class  twice  each  week,  the  classes  lasting  approximate!}' 
one  hour.  Of  the  16  periods  in  the  week  10  are  devoted  to  the 
treatment  of  stammering,  4 to  nasal  and  cleft  palate  speech  and  2 
for  lisping. 


The  teacher  in  charge  of  the  class  devotes  each  Wednesday  to 
visiting  the  homes  and  schools  of  the  children  attending. 


At  the  end  of  the  year  53  pupils  were  attending  the  Speech 
Class  and  22  were  on  the  waiting  list. 


The  following  tables  give  details  of  attendances  and  results 
obtained  during  1946  : — 
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Table  28 

Remedial  Speech  Class. 


Stam- 

merers 

Lispers 

Cleft 

Palate 

Others 

Total 

Enuresis 

No.  on  register  at 
beginning  of  the 
year  .r 

28 

5 

1 

15 

49 

3 

No.  admitted  dur- 
ing  the  year  

11 

1 

1 

10 

23 

1 

No.  discharged  or 
left  during  the 
year  

8 

4 

7 

19 

3 

No  in  attendnace 
at  the  end  of  the  year 

31 

2 

2 

18 

53 

1 

Result  of  Treatment  of  Children  Discharged  during  the 

Year. 


: Stam- 
merers 

Lispers 

Cleft 

Palate 

Others 

Total 

Enuresis 

Cured  

! 4 

2 

3 

i 9 

Much  improved  

1 

1 

i 9 

Slight  Improvement 

1 

1 

Condition  unchanged 
left  town,  etc  

2 

1 

3 

6 

3 

Total  

8 

4 

1 

7 

19 

3 
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Section  8 

MISCELLANEOUS. 

Co-operation  of  Parents.  The  presence  of  parents  is  encour- 
aged at  both  School  Medical  Inspection  and  at  the  various  clinics. 
For  the  most  part  the  parents  have  been  appreciative  of  the  work 
of  the  Department  and  have  followed  the  advice  given  by  the 
staff. 

Co-operation  of  Teachers.  The  assistance  given  by  the  teachers 
in  every  aspect  of  the  school  medical  work  has  been  invaluable. 
Much  additional  work  has  been  thrown  upon  them  and  I am  grateful 
for  their  continued  co-operation. 

Co-operation  of  the  School  Welfare  Officers.  To  the  School 
Welfare  Officers  I must  express  my  thanks.  The  information 
gained  by  them  in  the  course  of  their  visits  to  homes  is  passed  to 
the  School  Health  Service  and  greatly  facilitates  the  work  of  the 
staff. 


Their  co-operation  in  obtaining  attendance  of  children  at 
Clinics  is  most  valuable  and  has  done  much  towards  securing 
treatment  of  defects. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children. 

Thirteen  cases  were  reported  to  the  Society  by  officials  of  the 
School  Health  Service.  Six  were  for  general  neglect,  2 for  neglect 
to  obtain  treatment  for  scabies,  etc.,  and  5 for  failure  to  provide 
spectacles.  All  the  cases  were  supervised  until  satisfactor}’  im- 
provement was  effected  and,  in  one  case,  proceedings  were  instituted 
against  the  parent  for  general  neglect  of  the  children  and  home, 
resulting  in  the  mother  being  sent  to  prison  for  2 months. 


I would  like  to  express  the  thanks  of  the  School  Health 
Service  staff  for  the  unfailing  help  rendered  by  the  Society’s 
Inspector,  Mr.  King. 

Licensing  of  Children  for  Entertainments  during  1946.  During 
1946,  five  troupes  of  dancing  girls,  comprising  a total  of  35  girls, 
one  boy  vocalist,  all  licenced  to  perform  on  tour,  appeared  at  the 
Grand  Theatre.  Their  lodgings,  dressing  room  accommodation, 
licences,  school  records,  etc.,  were  all  examined  by  the  School 
Welfare  Officers.  Permission  was  granted  to  124  local  girls  to  take 
part  in  ballet  displays  for  charitable  purposes. 
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Employment  of  children  and  young  persons.  Shortly  before 
the  school  leaving  age  is  reached  juvenile  employment  cards  are 
completed  by  the  Assistant  Medical  Officer,  who  examined  507 
children  for  -employment  during  1946. 

355  children  (308  boys  and  47  girls)  were  licensed  (after  a 
special  medical  examination)  for  employment  out  of  school  hours. 
The  majority  are  engaged  in  the  delivery  of  milk,  newspapers, 
groceries  etc.  In  20  cases  certificates  were  refused  on  account  of 
the  children  being  medically  unfit. 

Deaths  of  School  Children,  1946. 


Influenza  1 

Meningitis  1 

Heart  Disease 1 

Pneumonia  2 

Accidents  4 

Other  Diseases  2 


Nursery  Classes.  There  are  27  Nursery  Classes  in  the  Borough 
with  accommodation  for  a total  of  approximately  1,000  children 
between  the  ages  of  3 and  5 years.  Inspection  findings  of  children 
in  attendance  at  their  classes  are  incorporated  in  the  “Entrant 
group”  of  routine  medical  inspection. 


The  School  Nurses  visit  each  Nursery  Class  at  frequent  regular 
intervals. 

Payments.  Prior  to  the  operation  of  the  Education  Act,  1944, 
specific  charges  were  made  to  parents  according  to  their  means  in 
respect  of  certain  services  rendered  by  the  School  Health  Service, 
e.g.  tonsils  and  adenoid  operations,  maintenance  in  special  residen- 
tial schools  etc.,  and  voluntary  contributions  towards  the  cost  of 
the  treatment  were  solicited  in  respect  of  other  services,  e.g.  dental 
treatment,  ultra  violet  light  treatment  etc. 


All  treatment  and  services  afforded  by  the  School  Health 
Service  are  now  free  of  cost  to  the  parents  and,  since  July,  1946, 
the  cost  of  spectacles  for  pupils  attending  maintained  schools  and 
ordered  by  the  Authority’s  Ophthalmic  Surgeon,  is  borne  by  the 
Authority. 

Physical  Education.  I am  indebted  to  the  Director  of  Educa- 
tion for  the  following  report  on  physical  education  in  the  schools. 
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During  the  year  1946-47  the  standard  of  Physical  Education 
in  many  of  the  schools  has  improved. 


A number  of  the  men  are  now  back  from  the  forces  and  all 
senior  boys  classes  are  once  again  taken  by  men.  The  women  that 
carried  on  during  war  did  some  splendid  work  under  difficult 
conditions  and  we  are  grateful  to  them  for  all  their  work. 


With  the  return  of  the  men  from  the  forces,  Blackburn  Schools 
Athletic  Association  this  summer  organised  Area  Athletic  Sports 
Meetings  for  the  school  children.  A fair  number  of  schools  were 
represented  and  during  the  winter  months  some  of  the  promising 
athletes  are  being  coached  with  a view  to  competing  in  next  year's 
County  Sports. 


The  position  with  regard  to  the  provision  of  apparatus  has 
improved  slightly.  Although  all  apparatus,  with  the  exception  of 
hockey  and  cricket  balls,  has  now  been  taken  off  the  priority  list, 
the  schools  have  only  received  a small  proportion  of  all  they  require 
owing  to  the  extremely  high  price  of  most  of  the  equipment.  Nego- 
tiations are  in  progress  with  the  Air  Ministry  with  the  view  to  pur- 
chasing surplus  stocks. 

Experiments  with  the  Modern  Approach  to  Physical  Education 
are  still  being  carried  on  in  some  schools  and  much  improvised 
apparatus  is  being  used.  Some  head  teachers  are  to  be  congratu- 
lated on  their  ingenuity  in  making  apparatus  for  physical  education 
from  equipment  already  in  the  schools.  Two  sets  of  the  Bristol 
climbing  apparatus  are  in  regular  use  in  the  Infant  Schools,  and 
from  the  pleasure  and  benefit  that  the  children  derive,  it  is  obvious 
that  it  is  money  well  spent.  Three  more  sets  should  be  in  use  by 
Easter.  Two  sets  of  Essex  Agility  Apparatus  have  been  delivered 
and  the  children  are  enjoying  this  work. 


The  playing  fields  are  being  used  to  capacity  and  as  each  year 
more  and  more  games  are  being  played,  it  is  apparent  that  more 
playing  space  is  required  and  every  effort  is  being  made  to  acquire 
more  ground.  Many  schools  have  had  transport  to  the  fields  but 
there  are  still  a few  of  the  Modern  Secondary  Schools  which  do  not 
get  to  a playing  field.  At  Troy,  the  number  of  hockey  pitches  has 
been  increased  to  four  and  as  the  High  School  are  now  playing 
hockey  as  a school  game  two  of  these  are  used  each  day  by  them. 
A new  Women's  Hockey  Club  has  been  formed  and  they  too  use 
Troy  as  their  home  ground.  Arrangements  have  been  made  with 
the  Blackburn  Rugby  Club  for  the  boys  of  the  Technical  High 
School  to  use  their  ground  as  Rugby  is  to  be  taken  as  a school 
game. 
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Remedials  have  been  continued  at  Blackamoor  Open  Air 
School  and  each  child  attends  the  classes  when  it  is  admitted  to 
the  School. 


The  Swimming  season  has  again  been  a successful  one  and  we 
are  pleased  to  have  Mr.  Craig  back  again  at  Belper  Street  Baths 
after  his  period  of  war  service.  Many  life  saving  awards  were 
gained  due  to  the  enthusiasm  of  both  teachers  and  children. 


No.  attending  Baths. 


Weekly  average. 


Boys  49,621 
Girls  24,887 


Boys  1,240 

Girls  1,244 


Milk  supplied  in  Schools.  During  the  period  January  to 
August,  192,541  bottles  (each  bottle  containing  i pint)  v/ere 
supplied  to  1,053  children  free  of  charge  and  1,090,673  bottles 
were  supplied  to  7,279  children  on  payment. 


From  September  all  milk  was  supplied  free  of  charge  and 
790,796  bottles  were  issued  during  this  period. 


Provision  of  Meals  for  School  Children.  During  1946,  an 
average  of  over  600  meals  per  day  have  been  provided  free  of  charge 
whilst  an  average  of  nearly  6,000  meals  per  day  have  been  supplied 
on  payment. 


I am  indebted  to  the  Director  of  Education  for  the  following 
comments  and  menus  for  summer  and  winter  which  are  followed, 
as  far  as  supplies  of  food  allow,* in  the  school  kitchens,  including 
the  Black-a-moor  Open  Air  School  Kitchen. 


Menus.  The  menus  in  schools  during  the  year  1946  have  been 
in  line  with  the  Ministry  of  Education’s  recommenda- 
tions. The  central  kitchens  have,  so  far  as  has  been 
possible  kept  to  a three  week’s  menu  prepared  by  the 
Organiser  which  is  varied  according  to  the  climatic 
conditions.  The  full  amount  of  rationed  foods  has 
been  taken  up  by  all  the  kitchens  and  all  food  spuplies 
have,  on  the  whole,  been  satisfactory. 
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Thursday  Brown  Stew.  Potatoes.  College  Pudding  and  Custard 

or  White  Sauce. 
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Table  29 

Chief  Causes  of  Exclusions  from  School. 


Condition 

Exclusions 
carr.  fwd. 
from  1945 

Excln’s 

Returns 

Still 

excluded 
Dec.  1946 

Ringworm — Head  

— 

! - 

— 

— 

,,  Body  

• — 

3 

Verminous  condition  

— 

— 

— 1 

Impetigo  

3 

30 

29 

1 4 

Scabies  

10 

152 

144 

18 

Small  Pox  

— 

— 

— 

— 

Scarlet  Fever  

7 

95 

94 

8 

Measles  

— 

573 

437 

136 

Diphtheria 

— 

4 

3 

1 

Whooping  Cough  

3 

137 

126 

14 

Chicken  Pox  

5 

318 

318 

5 

Mumps  

— 

9 

9 

— 

External  Eye  Disease  

— 

i 3 

3 

— 

Sore  Throat  

— 

i 4 

3 

1 

Other  Causes  

1 

j 28 

16 

13 

Ear  Defects  

1 

1 

Total  

1 30 

i 1356 

1186  : 

200 

The  number  of  exclusions  by  reason  of  infectious  diseases 
includes  those  from  the  same  household  who  have  been  excluded 
.as  contacts. 
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